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過量（eGFR；estimated glomerular filtration 
rate）が 60mL/ 分未満のいずれか、あるいは











































































介する。2007 年の推計では、eGFR が 60mL/
分未満の患者数は 1,926 万人、50mL/ 分未満の
患者数は 418 万人と成人人口の 4.1% にあたる
（表 2）（Imai et al、2007）。日本人は欧米人に
く ら べ 健 丈 者 の eGFR が 低 値 で あ る た め、
50mL/ 分未満の基準の方が欧米での有病率に
74 歳では糖尿病性腎症が最も多く、腎硬化症









































表２．CKD の推計（日本腎臓学会（2009）より引用、原図は Imai et al （2007）より引用改変）
図 4．腎機能（GFR）別の死亡、心血管事故および入院の相対危険
（米国の成績、日本腎臓学会（2009）より引用、原図は Go et al （2004）より引用改変）
GFR: Glomerular Filtration Rate、糸球体濾過量（mL/min/1.73m2）　心血管事故：心血管病を合併発症すること
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（米国の成績、日本腎臓学会（2009）より引用、原図は Keith et al （2004）より引用改変）
CVD：心血管病，腎死：末期腎不全のため透析や移植に至った状態
図６．タンパク尿の有無（＋または－︶ と腎機能（GFR）による心血管病による死亡の相対危険の度合
（日本腎臓学会（2009）より引用、原図は Irie et al（2006）より引用改変）
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Abstract
Chronic kidney disease (CKD) is a broad disease conception containing various kidney diseases such as 
diabetic nephropathy, chronic glomerulonephritis, nephrosclerosis, autosomal dominant polycystic kidney 
disease and so on, which progress chronically into end-stage renal failure (ESRF) requiring dialysis therapy or 
kidney transplantation.  It has been reported that CKD has risks for not only ESRF but also cardio-vascular 
complications or cardio-vascular death, and the risk for the latter is higher than the risk for ESRF.  The 
number of CKD patients was stochastically estimated to be about 19 million (about one patient per 6 citizens), 
and accordingly CKD is one of the most popular diseases in Japan.  On the other hand, the risks of CKD for 
ESRF, cardiovascular complications or cardiovascular death can be reduced if CKD has been diagnosed early 
and has been appropriately treated, and the educational action of early diagnosis and early treatment to 
citizens and primary physicians is quite important.  The early diagnosis by general health examinations and 
the cooperative treatment by primary physicians and expert doctors of kidney disease are key points to 
improve the prognosis of CKD patients. 
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